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Effects of Dahuang Xiezhuo Granule Retention Enema on Serum Connective Tissue
Growth Factor and Hepatocyte Growth Factor in Non-dialysis Chronic Kidney

Disease Patients with Damp-heat Syndrome

HU Shun-jin', YANG You-li*, WANG Fei*, WANG Dong', JIN Hua', MAO Yan-ping',
REN Ke-jun'

(1. The First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031,
China; 2. Graduate Division, Anhui University of Chinese Medicine , Anhui Hefei 230038, China)

[ Abstract] Objective To observe the serum levels of connective tissue growth factor (CTGF) and hepato-
cyte growth factor (HGF) in non-dialysis chronic kidney disease (CKD) patients with damp-heat syndrome
and to investigate the effects of Dahuang Xiezhuo Granule retention enema on the serum levels of CTGF
and HGF. Methods Sixty-three non-dialysis CKD (stages 3-4) patients with damp-heat syndrome were
randomly divided into treatment group (n=32) and control group (2=31); 20 healthy persons were se-
lected as normal group. The treatment group and control group received basic treatment; additionally, the
treatment group received Dahuang Xiezhuo Granule retention enema once daily. The course of treatment
was 8 weeks for the two groups. Clinical outcomes, blood urea nitrogen (BUN), and serum creatinine
(SCr) were measured; the changes in serum CTGF and HGF levels were evaluated, and they were com-
pared with those in the normal group. Results The treatment group had a significantly better clinical out-
come and a significantly more improvement in traditional Chinese medicine (TCM) syndromes compared
with the control group (P<C0.05). After treatment, the treatment group showed a significant decrease in
BUN (P<C0.05) and a nonsignificant decrease in SCr (P>>0. 05), while the control group showed a non-
significant decrease in BUN (P>>0. 05) but a significant increase in SCr (P<C0. 05). Before treatment, the
treatment group and control group had significantly higher CTGF and HGF levels than the normal group
(P<C0.05). After treatment, the treatment group and control group had significantly reduced serum CT-
GF and HGF levels (P<C0.05), and the treatment group had higher decreases in the two indices than the
control group (P>>0. 05). Conclusion Dahuang Xiezhuo Granule retention enema can reduce serum CTGF
and HGF levels in non-dialysis CKD patients with damp-heat syndrome, which contributes to the improve-
ment in patients’ symptoms.

[ Key words | chronic kidney disease; Dahuang Xiezhuo Granule; damp-heat syndrome; connective tissue

growth factor; hepatocyte growth factor



